MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEHALTH AND WELFAR /-5 % A /g
DO NOT WRITE AMENDED ’ Regiatration District No. __________ Q-_Jnmary Registratian Distict No. ___j__é b_ _____ Registrar's Na. ___€74_

ON THIS STUB AC D & I0Es
1. FLACE OF DEATR ~ © YW 2. USUAL RESIDENCE (Where deceased lived. [f Imatitution: Residence before

5. COUNTY Henry a. 5TATE Mo o b. COUNTY  Hanry admizsion)
b. CITY {If ourside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY

V§ 300
Rev. 4/ 59

K Inside Limits
R OR

awn  Deepwater 1l year Town  Deepwater Yo g Ne DD
€. FULL NAME OF {If NOT in hopital, glve location) Inside Limits d. STREET {It cutside, give locatian)

HOSAITAL OR ADDRESS
INSTITUTION At Home Yes[J Ne O

3. NAME OF DECEASED Firsr = Middle Last 4. DATE Month Year

{Typa or print) . Ali CB BOWBI'y DEATH Allguat 16 1963
* Female .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durj i i ife, if rotired o
urﬂ%rﬁrsc Wffeh e, even if retired) None U‘bj_ca’ Mj_sgouri U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE -

Henry Rookstool _____Annia_stacmnlﬁ Jack F, Bowery
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, FORMANT Address
{Yes, Wr unknown){ (}f yes, give war or dates of serv

Reside on Farm

Yes Noi!

'n4 20|
ndado

DATE AMENDED

8. CQLOB OR RACE 7. Married®=  Never Married 3 |8. DAJE OF BIRTH | 7. AGE (lsw birthdsy) | IF_UNDER 1 YEAR _IF UNDER 24 HR
%i%e / 9 “s 70 .. | Months Day:T Hours Min.

Widowad [ Divorced [J

Jack F, Bowery, Deepwater .
18. CAUSE OF DEATH (Ent 1 cause per line INTERVAL BETWEEN
PART ). [DE;;HOWAgnC'AGEED BY: I ’, ) ONSET AND DEATH

IMMEDIATE CAUSE (a}

I 4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to

abova cause [a),
stating the undar-
lying cause last. UE TQ {c)

IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rer related 1o the rerrnlnol PART 1. M deceared wan  femsle way
PART 1. do-lrf.i fﬁfﬂlllol’t\: given there & pregnancy in last 90 deays.

F W lDYnIDNoIDUnknuwn

 WAS AUTOPSY . ENT _ SUICIDE  HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? .0 O o
YESO NGO .

TIME OF _ Houl ,Month, Day, Year | *
TINJURY mam. [
p-m.

. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streel, office bldg., etc.)
her 7SS G2
| aHLndad the deceased fra 81 88W iy slive on

NOT WHILE AT WORK [J o o B / L
L = on the date nated shove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

egree or fitle) 22b. ADDRESS ”/ o 22¢c. DATE SIGNED

et £ 7y S 13
1AL, CREMATICN, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State}
ﬁ%‘:i‘-;’“"m 8/19 -1 Qf)-{ F"ncr'l awood cemeteI'Y Clinton, MiSSO'uri

25. DATE RECD. BY LOCAL REG. | 246. REGISTRAR'S SIGNATURE

TZa. [UNERAL QIRECTQR Ao
L qREegE JanssenS,Deepwater Mo | Hﬂoquﬂ’/7‘ 1763

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

! ‘s 5t I. on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

- &=

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ‘me,

or by . ' - _' C - : Student Embalmer No.

werking under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed

-~ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT]NG (Failure to comply
with.the above constitutes grounds for revocation of Ilcense) s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




